
REPORT OF INJURY 
 

 
 A.M. 
TIME: _______    DATE: _________________________ 
 P.M. 
   
NAME:     
 
OCCUPATION:    
 
DEPARTMENT:    
 
NATURE OF INJURY: 
 
 
 
 
 
 
 
 
 
CIRCUMSTANCES OF INJURY: 
 
 
 
 
 
 
 
 
 
  Witnesses: ______________________________ 
 
   ______________________________ 
______________________________ 
Officer in Charge 
  First Aid Report _________________________ 
 
  Resuscitator Report ______________________ 
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